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Wanted: Christmas Seal Dollars 
for Expanding Rehabilitation Programs 


By John E. Egdorf 


Executive Director, The Tuberculosis Institute of Chicago and Cook County 


Approximately 35 million American homes will receive 
letters from tuberculosis associations during the next few 
months, setting forth reasons why these families should 
support the 52nd annual Christmas Seal campaign. These 
letters will compete with scores of other appeals for the 
charity dollar. Most associations have found by experience 
that the critical giver is more apt to support services that 
are considered “‘tangible,”’ such as rehabilitation. 

There has been a growing understanding in recent years 
of what rehabilitation means to tuberculosis control. What 
once was considered primarily a vocational problem is today 
approached from a total-person concept. Persons who, a 
dozen years ago, were considered poor vocational training 
risks are now often considered some of the best risks. Just 
as drugs today may save the tuberculosis patient’s life, so 
rehabilitation saves what might be called his “spark of life.” 

As individuals interested in tuberculosis control, what 
are we doing to assist our fellow man to regain his place 
in society? What is our own local association doing? Do 
we ourselves really believe that rehabilitation is as impor- 
tant in tuberculosis control as we say it is in our appeal let- 
ters? Are we actually doing what we tell the public will be 
done with their contributions? How can we become more 
effective in our efforts? Here are a few simple suggestions. 
® We can encourage the official rehabilitation agency in 
our state and community to provide the maximum service 
to this disability group. 

% We can back or promote legislation that will insure a 
better program. 

We can assist persons completing treatment to find suit- 
able employment. 

® We can combine forces with all others interested in re- 
habilitation to provide service. 
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® We can help a treatment center secure needed rehabilita- 
tion equipment. 

® We can employ staff specifically trained to work in 
rehabilitation. 

® We can financially assist a tuberculosis treatment center 
in employing a needed member of a rehabilitation team as 
a demonstration project. 

Do these relatively simple measures work? An example 
I know best is our own state of Iilinois. In 1947, our state 
ranked in last place in the number of pulmonary tubercu- 
losis rehabilitants successfully served—146 closures com- 
pared with 3,519 closures nationally. Ten years later 
Illinois led the nation, with 906 closures out of 6,825 clo- 
sures nationally. Of all annual closures in Illinois, 22 per 
cent are now pulmonary tuberculosis clients, compared with 
the national average of 11 per cent. 

As Dr. E. C. Cline, state supervisor of the Division of 
Vocational Rehabilitation, states, “This is the result of 
teamwork that involves the tuberculosis associations, the 
staffs of the sanatoriums, and a special staff of the Divi- 
sion.” Through cooperation of this type, each state can be 
of better rehabilitation service to its patients. 

Progressive as these figures are, they still fall pitiably 
short of the potential in rehabilitation service. The 6,825 
closures nationally are still only a small percentage of the 
67,000 new active cases of tuberculosis that were reported 
in 1957. 

As Christmas Seal funds pour in and allocations are 
made, let’s keep our rehabilitation responsibilities in mind. 
Let’s keep faith with our public by supporting rehabilita- 
tion services, as we have promised in our appeal letters. 
If we do, the record of progress in the next ten years will 
be even more impressive than it is today. 
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A REHABILITATION program that 
was originally designed to meet the 
needs of the tuberculous some ten or 
fifteen years ago cannot be expected 
to meet major program needs today. 
New techniques in medical treatment, 
shorter periods of hospitalization, an 
older tuberculous population, the ever- 
increasing number of tuberculous alco- 
holics, and other changes demand a 
new and penetrating look at our re- 
habilitation activities. 

It is significant that while some 
tuberculosis associations are now ques- 
tioning the use of Seal Sale funds and 
staff time for ‘rehabilitation,’ others 
are finding it necessary to place addi- 
tional emphasis in this area for a 
balanced tuberculosis control program. 
Since no twe localities are exactly alike, 
this may seem to be a mere happen- 
stance. Unfortunately, opinion rather 
than fact is too often the determining 
factor in arriving at this decision. 


Planning for total patient needs: 
a rehabilitation meeting attend- 
ed by the state tuberculosis 
control officer, the sanatorium 
director, a social service worker, 
a public health nurse, an occu- 
pational therapist, and repre- 
sentatives from the DVR, the 
public welfare department, and 
the tuberculosis associations. 


hehabilitation: 


By Ralph Susman 


Mr. Susman is director, Rehabilitation 
Division, National Tuberculosis Associa- 
tion. His article was solicited by the 
Governing Council of the National Con- 
ference of Tuberculosis Workers. 


It is not the purpose of this article 
to provide a detailed blueprint that 
tuberculosis associations can use to 
assess their community’s rehabilitation 
needs. Much of this material is already 
available through “A Guide for the 
Development of Rehabilitation Pro- 
grams in Tuberculosis Associations” 
and other NTA publications. It is 
hoped that this article may challenge 
some existing concepts and moti- 
vate a greater number of our affiliates 
and constituents to apply the “Ap- 
proved Principles for Program: A 
Guide to Tuberculosis Associations” to 
the field of rehabilitation. 


Since there appears to be some con- 
fusion about the meaning of rehabilita- 
tion, it may be valuable to attempt a 
clarification. Actually, it is no one 
thing—it is a philosophy, a concept, a 
process, and a goal. The National 
Council on Rehabilitation defines it as 
“the restoration of the physically handi- 
capped to the fullest physical, mental, 
social, vocational, and economic useful- 
ness of which they are capable.” Be- 
cause this definition represents an ideal, 
it may be somewhat pedantic and un- 
satisfactory in gaining public under- 
standing. 

For our purposes, a more realistic 
statement of fact may be more valuable. 
The tuberculous are faced with many 
and varied problems. Unless satisfac- 
torily resolved, any one or a combina- 
tion of these problems may delay or 
prevent treatment, hinder or prevent 
recovery, or lead to a reactivation of 
the disease. Tuberculosis control can- 
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not be achieved without providing ade- 
quate facilities for total patient needs. 
The tuberculosis association is obligated 
to discover these needs and to direct 
its efforts toward their solution. 
There is good reason to believe that 
the lack of effort in rehabilitation by 
many tuberculosis associations is due 
to apathy and a reluctance for change. 
The familiar becomes standard routine. 
Standard routine becomes comfortable 
and secure. Any program that is both 
repetitive and resistant to new ideas 
and activities is in great danger of be- 
coming stagnant. Problems in the re- 
habilitation of the tuberculous are plen- 
tiful. Only the will to act is needed. 


Not for Specialists Only 


It should be admitted that misgiv- 
ings by some tuberculosis associations 
about engaging in a rehabilitation pro- 
gram are due at least in small part to 
professional rehabilitation workers 
themselves. A few specialists in this 
field find it difficult to communicate 
effectively with others. While profes- 
sional jargon may be desirable in peer 
groups, it is meaningless to those whose 
training may be in other areas. The 
impression may be gained from these 
“professional” professionals that unless 
a person has specific training in one of 
the major rehabilitation skills—prefer- 
ably psychology, guidance, or social 
work—he should not “dabble” in re- 
habilitation. Nothing could be further 
from the truth. 

Certainly, specific specialized proj- 
ects call for special skills. Great harm 
can be done by an untrained person’s 
attempting to engage in psychiatric 
social work, or in the administration 
and interpretation of psychological 
tests. All of us, including the rehabili- 
tation specialists, must recognize our 
limitations. But a tuberculosis associa- 
tion can certainly, with intelligence, 
interest, initiative, and motivation, plan 
and enter into a broad, basic program 
of rehabilitation. All associations can 
and should engage in fact finding, pub- 
lic education, legislative activities, the 
support of necessary demonstration 
programs, and the evaluation of their 
community resources in relationship to 
present patient needs. 

What are some of the problems fac- 
ing the tuberculous today? A review 
of the topics reported in Rehabilitation 
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Events, a quarterly publication of the 
NTA Rehabilitation Division, provides 
some of the answers. Homemaker serv- 
ices, the tuberculous aging, alcoholic 
tuberculosis patients, characteristics of 
nonrehabilitated patients, sheltered 
workshops, the role of public assist- 


Institutes on the Alcoholic 


Alcohol and tuberculosis are the 
subject of a series of institutes being 
held in Massachusetts “to improve 
the attitudes of hospital and public 
health personnel toward the alcoholic 
with tuberculosis.” Started in the 
fall of 1957, they are sponsored by 
the Massachusetts Tuberculosis and 
Health League, the state Commission 
on Alcoholism, and local tuberculosis 
associations. 

The institutes are an outgrowth of 
a mental-health program which began 
11 years ago. In 1947, the Massachu- 
setts Conference of Tuberculosis 
Workers, in ccoperation with the 
Massachusetts Association of Mental 
Health, ran a one-day institute on 
“The Better Understanding of the 
Tuberculosis Patient.” 

In 1952, the formal institute was 
replaced by a one-day mental-health 
workshop, in which subgroups of 
about 15 persons discussed the tuber- 
culosis patient’s emotional needs un- 
der the guidance of a psychiatrist. 

These workshops were held an- 
nually on a state-wide basis until 
1956, when they were replaced by re- 
gional institutes at local sanatoriums. 

The present institutes on alcohol- 
ism and tuberculosis have prompted 
the state health department to allocate 
funds for a research project to deter- 
mine the extent of the alcoholic prob- 
lem among the tuberculosis patient 
population. 


ance, social work in tuberculosis clinic 
programs, coordinating community ac- 
tion—all of these and others are sub- 
jects chosen for publication because 
they represent major rehabilitation pro- 
gram areas that need further develop- 
ment. It should be emphasized that 


each issue of this publication is devoted 
to describing what tuberculosis associa- 
tions and others are doing to solve these 
problems. 

In view of the liberal increase in 
physical activities allowed to patients, 
many question the need for vocational 
rehabilitation services. The recent 
California Study of Rehabilitation 
Needs determined that a vocational re- 
habilitation program was not only 
medically feasible, but socially and 
economically desirable, for 28 per cent 
of the patients interviewed. 

Perhaps even more germane is the 
fact that, for the fiscal year 1957, sta- 
tistics from the Office of Vocational 
Rehabilitation show that 6,825 pul- 
monary tuberculosis cases were re- 
habilitated. This represents 9.6 per 
cent of the total cases rehabilitated by 
this agency. 

In total numbers, vocational retrain- 
ing has never been needed by an ex- 
ceedingly large percentage of the tuber- 
culous. Judicious counseling, selective 
job placement, and education of busi- 
ness and industry to accept the ex- 
tuberculous as employees have long 
been needs touching an appreciable 
number of our patients. Recent con- 
tacts with employment agencies indicate 
that the placement of the ex-tubercu- 
lous is still difficult. 


Mental Patients with TB 


Recently the NTA _ Rehabilitation 
Division attempted to discover what 
rehabilitation services are being offered 
to tuberculosis patients committed to 
mental hospitals who suffer both from 
mental illness and tuberculosis. Results 
from a questionnaire sent to a repre- 
sentative number of tuberculosis asso- 
ciations were most discouraging. Many 
associations admitted that they were not 
at all familiar with what was happen- 
ing to this group. Others stated that 
little if any service was provided to the 
tuberculosis patient with mental illness, 
in or out of the hospital. With thov- 
sands of patients suffering from the 
combination of these illnesses, attention 
should certainly be focused on this area 
of need. 

Familiar to those who have worked 
with the tuberculous are the problems 
of inadequate public welfare grants, 
outmoded residence laws, and the ab 
sence of sheltered workshops and re 
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habilitation centers. How many of our 
associations are familiar with the legal 
responsibilities of official agencies 


designated by law to serve the tuber- H t | 

culous? How many associations are W. a are DeOop e 
aware of what rehabilitation facilities 
are available to their community and 


whether or not these resources are Sayl g | Nn 1 95 


being used ? 
Certainly the time for an honest ? 
appraisal of our role in rehabilitation a bout TB 
is today! The question of the need for . 
rehabilitation services is academic un- 
til we determine, on a community-wide 
basis, the status of the needs of, and 
the service to, the tuberculous. Do we 
know how many of the tuberculous in 
our own localities are nonhospitalized 
and what, if any, are their rehabilita- 
tion needs? How many cases were 
closed by the vocational rehabilitation 
agency as nonrehabilitated and, more 
important, why? How many associa- 
tions are familiar with the amount and 
the adequacy of public assistance grants 
in their area to families where there is = 
tuberculosis? How many associations 1956 1958 
tie in employer education about hiring Practically wiped out 6 per cent 7 per cent 
the ex-tuberculous with their industrial : Much progress 75 per cent 73 per cent 


According to the new public opinion poll made this sum- 
mer, there has been no significant shift in opinions on TB 
since 1956, when the first poll was taken by Audience 
Research, Inc. (Gallup). 

Asked how much progress they believed has been made 
against TB, 7 per cent of those interviewed chose the 
answer “practically wiped out”; 73 per cent, “much 
progress”; 15 per cent, “little progress’; 1 per cent, “no 
progress”; and 4 per cent had no opinion, 

The small percentage differences between the answers 
given in 1956 and 1958, shown in the following table, have 
no statistical significance. 


case-finding programs ? Little progress 15 per cent 15 per cent 

The questions are endless and de- No progress 1 per cent 1 per cent 
manding. The tuberculosis association No opinion 3 per cent 4 per cent 
is responsible for getting the answers. 


Every Seal Sale contributor should ee In order to check how much real difference there is be- 
know that part of his contribution is = tween those who said “practically wiped out’? and those 
spent—directly or indirectly—in help- who said “much progress,” these two groups were asked to 
ing patients to solve their problems and choose a number from zero to ten which they felt best 
thereby increase their opportunity for indicated the amount of progress made against TB. Of 
getting well, staying well, and protect- the “practically wiped out” group, 43 per cent selected 9 
ing the health of others. I believe that or 10 on the scale, while only 8 per cent of the “much prog- 


an association active in rehabilitation ress” group went as high as 9. 

has a tremendous personal appeal to The 1958 poll also confirms the 1956 findings on who 

present to the public. holds what opinion about TB. A significantly higher per- 
Too few of our state and local asso- centage of those saying “much progress” are under 50 

ciations have rehabilitation programs years of age, have a high school or better education, are 

worthy of public respect. On a nation- in professional and business occupations, and are in the 

wide basis, less than 7 per cent of the Q upper income brackets. 

tuberculosis associations’ budget is Conversely, a higher percentage of those expressing 

spent for rehabilitation. Whether this greater pessimism about TB are nonwhites, people over 

is too little or too much can only be 50, unskilled workers, with limited education, in lower 


determined by finding out what is hap- income brackets. 
pening to people with tuberculosis to- Again, as in 1956, the poll showed virtually no change 
day. The tuberculosis association, with in the reasons given for progress against TB. Of the 


its splendid record in initiating and various answers given, 33 per cent could be classified under 
developing tuberculosis control pro- “early detection and diagnosis,” 25 per cent under “better 
grams, can ill afford to neglect its his- methods of treatment,’ 24 per cent under “research,” 15 
toric role of pioneering achievement. per cent under “drugs,” and 12 per cent under “education 


This is not the time for fiction in of the people.” 
rehabilitation. This is the time for 
facts. This is the time for action! 
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A Pennsylvania BVR counselor (center) and a hospital social worker (right) consult with a TB patient, 


The Nonrehabilitated TB Patient 
a Pennsylvania Study 


By Maurice Reisman and Irving Shandler 


For many years, the Pennsylvania 
Bureau of Vocational Rehabilitation 
has carried on an outstandingly suc- 
cessful rehabilitation program. In 1956, 
for example, the Bureau rehabilitated 
4,200 persons, of whom 326, or 7.8 
per cent, were tuberculous. In 1957, 
5,794 persons were rehabilitated, of 
whom 434, or 7.5 per cent, were tuber- 
culous. 

Despite these successes, the BVR 
has not lost sight of those disabled 
persons who do not achieve rehabilita- 
tion. Several years ago, in striving to 
extend and improve its services, the 
BVR decided to focus more attention 
on the unmet needs of the tuberculous. 
It further decided that where these 
needs could not be met by expanded 
official services, other interested or- 
ganizations might be encouraged to 
offer help in their own special areas. 

As a result, the Bureau, in collabora- 
tion with the National Tuberculosis 
Association and the Pennsylvania 
Tuberculosis and Health Society, un- 
dertook a study of all nonrehabilitated 
tuberculosis clients for the fiscal year 


1956-57. 


As a first step, the BVR prepared a 
fact sheet, which was to be filled out 
by all BVR counselors assigned to TB 
clients whose cases were closed as non- 
rehabilitated during the study year. The 
answers to the questions on the fact 
sheet would provide significant infor- 
mation about the person’s physical, 
social, and occupational status ; the con- 
ditions of referral ; the type, the timing, 
and the costs of the rehabilitation 
services ; and the reason and the justifi- 
cation for the nonrehabilitation classi- 
fication. 

Special emphasis was given to this 
last factor. By including on the fact 
sheet a broad range of reasons for 
closure, generalizations were avoided 
and the concrete problems of each client 
which had prevented rehabilitation 
were brought to light. 

All the counselors participating in 
the study were fully informed of its 
purpose and scope. Planning confer- 
ences were held both before the study 
began and a few weeks after it was 
under way. At this second conference, 
needed corrections were made in the 
fact sheets, so that all interpretations 


/ 


could be kept as uniform as possible. 
When the fact sheets were reviewed 
and coded, individual counselors were 
contacted for further clarification of 
their answers. 

Next, a BVR counselor was assigned 
full time to each of the three larger 
state tuberculosis sanatoriums. His re- 
sponsibility was to integrate the BVR’s 
program with the over-all sanatorium 
program, to encourage and expedite 
referrals to the BVR, and to facilitate 
joint participation in rehabilitation 
planning. As a result, two of the sana- 
toriums set up vocational training pro- 
grams under the BVR’s sponsorship— 
one in clerical and office procedures 
and one in home management. The 
latter is an attempt to meet a long-felt 
need to help female patients readjust 
their activities to their physical limita- 
tions when they return home. 

The BVR sanatorium counselor also 
serves as liaison counselor to all BVR 
district offices, and may plan coopera 
tively with the district counselor when 
the patient returns home. 

Ata fourth, smaller state sanatorium, 
a BVR counselor was assigned to inter 
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view each patient currently hospitalized 
and to evaluate his rehabilitation poten- 
tial. This individual survey was made 
at the request of the sanatorium, to find 
out if the number of patients it rou- 
tinely referred to the BVR actually 
corresponded with the number of re- 
habilitation potentials. The counselor 
determined that the previous number 
of referrals was adequate, reflecting 
the fact that the hospital social worker, 
who had been responsible for previous 
referrals, was well-informed on the 
scope of the BVR’s program. 


Special TB Supervisors 

Another change made during the 
course of this state-wide survey was the 
appointment of supervisors of tuber- 
culous services in the larger BVR dis- 
trict offices. These supervisors are BVR 
counselors who have previously spe- 
cialized with this disability group. The 
supervisor allots the referrals of tuber- 
culous clients to the various general 
counselors, supervises case servicing, 
and promotes closer working relation- 
ships with other community agencies 
interested in tuberculosis. In one dis- 
trict where this plan was undertaken, 
15 per cent of the total number rehabili- 
tated within the past year were tuber- 
culous. 

In order that each patient’s rehabili- 
tation potential be fully evaluated, all 
patients leaving the sanatoriums, re- 
gardless of circumstances, were consid- 
ered as referrals during the study. This, 
of course, markedly increased the total 
number of nonrehabilitants: 1,753 re- 
ferrals were received from this source 
in contrast to the previous year’s 893. 

Of the total 1,773 referred, 1,339 
were not rehabilitated. Of this group, 
1,087 were referred by tuberculosis 
sanatoriums. Following is a breakdown 
of these clients’ age groups at the time 
of referral : 


Mr. Reisman Mr. Shandler 


Under 21 years......... 48 
200 
267 
278 
271 
145 
71 years and ovet.................- 45 
Not reported........................-- 85 


At least 555 of this group had had 
substantial work experience and at 
least 497 had had eight years or more 
of education. The time between refer- 
ral of the case to the BVR and first 
contact with the patient was, for the 
majority, less than a month. The time 
between referral and closure was, for 
the majority, less than three months. 

The most frequent reasons for non- 
rehabilitation were that the patients 
could not be located, that they were 
not medically approved for work, that 
they had secured their own employ- 
ment, or that they refused the services 
offered. Other reasons for closure were 
problems of motivation, emotional mal- 
adjustment, family conflicts, and finan- 
cial circumstances. 

Eighty-four of these 1,339 clients 
were formally accepted by the BVR 
for service, 33 of whom were closed out 
before a definite rehabilitation plan 
could be formulated, and 51 of whom 
did not follow through after a rehabili- 
tation plan was developed. 

A great deal has been learned, not 
only from the results of the study it- 
self, but from evaluating the research 
methods used in making it. 

First, of course, it is essential to 
define what is being studied. Terms 
must be clearly understood and mean 
the same things to all the participants. 
In this study, one might seriously ques- 
tion the plan to consider all persons dis- 
charged from a tuberculosis hospital as 


Mr. Reisman is state supervisor, Bureau of Vocational 
Rehabilitation, State of Pennsylvania. As a rehabilita- 
tion counselor, he conducted a pilot study of voca- 
tional rehabilitation in mental hospitals and organized 
a statewide psychiatric program. Mr. Shandler is 
director of patient services for the Pennsylvania 
Tuberculosis and Health Society. Formerly he served 
as an Army medical social work officer in the Tubercu- 
losis Service at Valley Forge Army Hospital. He holds 
a B.A. in sociology from Temple University, an M.A. 
in sociology from the University of Pennsylvania, and 
an M.S.S. from Bryn Mawr College. 


potential rehabilitants, regardless of 
their needs or desires. This produced 
an unwieldy number of clients and dis- 
torted the results unfairly. It would 
have been better to include in the study 
only those who were normally accepted 
for service. 

First observations from the study in- 
dicate that only a small percentage of 
patients leaving the sanatoriums are 
ready for vocational rehabilitation plan- 
ning. The large number who could not 
be located after discharge indicates that 
closer relations should be developed 
with local clinics, not only to maintain 
contact with these patients, but to 
keep in touch with those not yet medi- 
cally approved for rehabilitation. 

The large number of those who re- 
fused services, of those who were ap- 
parently alcoholic (many of whom 
moved into skid row areas), and of 
those who left against medical advice 
indicates that more attention must be 
given to the patient’s psychological 
needs in preparing him for rehabilita- 
tion. 

Clearly, this job cannot be done by 
a vocational rehabilitation program 
alone. Rehabilitation of the tuberculous 
involves providing unique multiple 
services and requires close collaboration 
between all professional persons in- 
volved with the patient and all inter- 
ested organizations. It also requires 
further evaluation and study of hospi- 
tal and clinic programs and the extent 
to which they move patients toward re- 
habilitation. 

In Pennsylvania, the framework for 
such cooperative action is available in 
the Planning Committee for the Reha- 
bilitation of the Tuberculous, which has 
been organized at the BVR’s sugges- 
tion. It is made up of state department 
chiefs and the directors of community 
agencies interested in, and responsible 
for, serving tuberculous patients. 

We believe that tuberculosis associa- 
tions can play a leading role in organ- 
izing such a planning committee within 
their own community. Traditionally, 
tuberculosis associations have served as 
watchdogs to assure the best possible 
care and program for tuberculosis pa- 
tients. It is also their responsibility to 
assume leadership in their community 
and to work constructively with those 
agencies who share their concern about 
helping the tuberculous. 
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To save valuable staff time .. . 


Let 

the 
Volunteer 
Do 

It 


By 
William 
A. 
Parker 


Mr. Parker has been executive secretary of the 
Arlington (Va.) Tuberculosis and Health As- 
sociation since 1946. He was formerly an 
associate on the staff of the National Tubercu- 
losis Association and a field secretary for the 
Missouri Tuberculosis Association. He is a 
graduate of the University of Illinois and holds 
a master's degree in public health from the 
University of California. 


Somebody once compared our office 
—the Arlington (Va.) Tuberculosis 
and Health Association — to New 
York’s Penn Station during rush 
hours. There’s no denying that despite 
our small office and staff, we are a 
busy enterprise, and the tempo of 
activity merely speeds up a little more 
during Seal Sale. 

Three years ago the Budget and 
Program Committee was attempting to 
find out how it could implement a work 
program with a limited staff and with a 
far more limited budget. If the pro- 
posed program plans were to be made 
permanent, added clerical and secre- 
tarial help was essential. “Where is 
the money coming from?” was the 
question raised by the committee. 

Volunteers had been used intermit- 
tently for years in various clerical tasks. 
The subject came up casually in our 
committee meeting, and suddenly it 
assumed new dimensions. From this 
general discussion, the Arlington staff 
aide program was born. 

Now, three years later, that expanded 
work program is functioning success- 
fully. The volunteers, bless ’em, have 
made that expansion possible with no 
increase in staff, and certainly no in- 
crease in budget. Under the able leader- 
ship of a staff aide chairman (who is 
also a volunteer), 15 women are pres- 
ently working for the association. 

Each staff aide must be able to serve 
at least two days a month on a regu- 
lar schedule. Some of our volunteers 
contribute as much as one day a week, 
from four to seven hours a day. The 
staff aide chairman is responsible for 
scheduling on a monthly basis, as well 
as for recruiting new aides as mem- 
bers drop out. She also shares respon- 
sibility for training and orientation. 

Initial recruitment was done from 
our general list of volunteer workers, 
but most of the replacements now come 
from friends of present workers and 
from people who, having heard of our 
program, express a wish to participate. 
So far, we have encountered no prob- 
lem in filling vacancies. The aides are 
so organized that someone is on duty 
at all times, including Saturday morn- 
ings. Additional aides are assigned for 
specific projects and during rush 
periods. 

What is the typical day of a staff 
aide? During her hours of service, she 


acts primarily and simultaneously as 
receptionist, telephone-answering serv- 
ice, and clerk. The staff aide sits at a 
desk in a room by herself, but the office 
secretary is nearby. She answers end- 
less calls on where a chest X-ray may 
be obtained, and takes all routine mes- 
sages. Inquiries of a medical nature, 
or those involving unfamiliar subjects, 
are referred to the executive secretary 
or to the chest clinic in the health de- 
partment. 

It is important that the aide have 
pleasant telephone manners and speak 
with assurance. On the telephone, she 
is the Arlington Tuberculosis and 
Health Association to the person on 
the other end of the line. Perhaps this 
is the only time the caller will ever 
have direct contact with the associa- 
tion, and his impressions of us will de- 
pend on her. 

The aide also handles routine clerical 
details under supervision, such as pre- 
paring four periodical newsletters for 
mailing. With a minimum of instruc- 
tion, aides with typing experience are 
usually able to address envelopes and 
assemble the material for delivery to 
the post office. 


A Handy Crutch 


In the Arlington association, there 
is never a time when there isn’t some 
job to be done in the Seal Sale depart- 
ment. When the general program activ- 
ities slacken, the staff aides provide a 
handy crutch for the Seal Sale director 
—cleaning and typing new prospect 
cards, alphabetizing, and helping (un- 
der close direction) in list building. 
Certain staff aides are assigned directly 
to Seal Sale, the season of the year 
determining the number assigned. 
Actually, the Seal Sale director per- 
sonally recruits many of the persons 
who assist directly with the files. 

From all our experiences with the 
staff aide program, we have developed 
a ground rule among volunteers and 
staff: a paid worker never does any 
job that a volunteer can do as well. 
Believe me, it works, too. Frequently, 
an aide will tell a secretary or stenog- 
rapher that the former could and 
should be doing a particular job, lead- 
ing to one more task undertaken by 
the volunteer. 

We cannot overemphasize the im- 
portance of orienting and _ training 
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volunteers. The length and amount of 
training depend on the type of job as- 
signed. In the staff aide program, at 
least three joint meetings are held each 
year at which the over-all program is 
discussed, the job itself is reviewed, 
and developments in tuberculosis con- 
trol are described. These meetings give 
the aide a great deal of basic knowledge, 
thus increasing her self-assurance on 
the job. The aides are encouraged to 
offer ideas and criticism during these 
joint meetings and have contributed 
valuable suggestions for improvements 
in office procedure. 

Joint meetings, while important, are 
not enough and certainly do not fill 
all the needs of staff aide training. 
Almost every week the executive sec- 
retary finds time to talk briefly with 
each worker and explain current devel- 
opments in the office. Joint meetings of 
the staff and aides are held periodically, 
and the chairman of the staff aides at- 
tends most of our staff meetings. 

Good staff - volunteer relationships 
are vital if this program is to function 
satisfactorily. Volunteers work best 
when they feel that they are respected 
and appreciated by the professional and 
clerical staff. The staff person is not 
superior because he or she is on the 
payroll. Just as the aide must have 
training for her job, so must the staff 
have training in accepting volunteers. 
If properly oriented, a staff member 
will realize that the well-trained volun- 
ter frees her from multiple details 
that interrupt the more important as- 
pects of her own work. You may be 
sure that our stenographers add their 
blessings for the volunteer. 

We consider written instructions of 
prime importance in the proper train- 
ing and supervision of aides. Here 
again, the type of activity determines 
the extent and the nature of the writ- 
ten instructions. 

We are particularly interested in 
avoiding placing “the square peg in the 
round hole.” We realize that when a 
person is assigned to a project she dis- 
likes, or one that holds no interest, her 
capabilities are being misused, and we 
tty to reassign her as soon as possible. 
We want the volunteer to feel a sense 
of accomplishment and pride in what 
she is doing. If she doesn’t, she will 
soon become bored and not only leave 
ina discontented or frustrated state of 


mind, but actually dislike us and our 
program. 

Several of the aides’ interests have 
developed beyond office tasks, and they 
willingly serve on our association’s ad- 
visory committees as well as work in 
other phases of the program, such as 
case finding, health education projects, 
designing and setting up displays and 
exhibits, and assisting in providing 
needed patient services. Some of our 
finest board members have started out 
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The chairmen of the Trudeau and the 
Will Ross Medal Committees are re- 
questing suggestions for possible recipi- 
ents of these National Tuberculosis As- 
sociation Medals, to be awarded at 
the Annual Meeting, in Chicago, in 
May, 1959. 

The Trudeau Medal is awarded an- 
nually for “the most meritorious con- 
tributions on the cause, prevention, or 
treatment of tuberculosis.” 

The Will Ross Medal is awarded for 
“outstanding contributions to the tuber- 
culosis control movement." Specific 
criteria governing the selection of candi- 
dates for the Will Ross Medal are avail- 
able upon request from the NTA. 

Names with supporting data should be 
sent directly to the chairmen: (Trudeau 
Medal) William L. Cooke, M.D., 230 
Professional Building, Charleston, West 
Va.; (Will Ross Medal) Peter W. Janss, 
Suite 212, Equitable Building, Des Moines 
9, lowa, by February |, 1959. 


as volunteers, and the present chairman 
of staff aides is also a board member. 

The staff aide program, while an 
important one, is only one phase of the 
association’s volunteer program. In 
1957, over 3,000 persons representing 
144 organizations gave more than 
10,000 hours through a program under 
the very capable leadership of our 
chairman of general volunteer services. 

Each fall and spring, the general 
volunteer service’s chairman sends a 
letter to organized groups within the 
community, listing some of the activ- 
ities for which help will be needed 
in the ensuing months. She encloses a 
stamped, self-addressed return enve- 
lope and a form on which they are to 
indicate how many persons will help 
and when they can be counted on. A 
file is also kept of individuals and or- 
ganizations who have indicated their 
availability and willingness to serve on 


short notice for some specific jobs. 

In addition to labeling, stuffing, and 
sealing all Christmas Seal letters for 
mailing, as well as helping in almost 
every other phase of the Sale, the vol- 
unteers serve as hostesses and regis- 
trars on the X-ray unit, assist in com- 
munity organization for chest X-ray 
surveys, and serve on committees that 
prepare copy for two of our periodical 
newsletters. Volunteers not only de- 
velop many window displays and ex- 
hibits, but serve as hostesses when 
needed. A large group of volunteers 
serve on a committee that provides 
basic needs and services, such as 
pajamas and other personal items, to 
patients in sanatoriums and at home. 

No matter what motive makes a 
person volunteer—from the desire to 
serve his community to simple loneli- 
ness—every volunteer likes to be ap- 
preciated. We have developed a simple 
record-keeping system that enables us 
to keep track of the amount of time 
each volunteer has given us. A few 
weeks before our annual meeting, every 
volunteer—even those who may have 
given only an hour or two—is sent a 
thank-you letter and an invitation to 
attend the meeting and participate in 
the policy making done at that time. 
Those persons who contributed more 
than a few hours are awarded a simple 
Certificate of Merit at the annual meet- 
ing. 

We are convinced that this record 
keeping and recognition pays divi- 
dends: last year, over 200 persons at- 
tended our annual meeting. 

But using volunteers does even more 
than save the association money and 
increase attendance at annual meetings. 
Basically, it involves large numbers of 
citizens in tuberculosis control activi- 
ties ; and as they become involved, they 
almost always develop favorable atti- 
tudes toward those activities. Like a 
chain reaction, their attitudes influence 
others. 


In summary, people learn by doing. 
Their interest is generated by partici- 
pation. Make sure that volunteers are 
used wherever and whenever possible 
in your program. It will not only save 
you money, but it will provide a large 
reservoir of people in your community 
who know who and what we are, and 
who will help us in the fight to control 
tuberculosis. 


Here are 14 stars who have 
donated their time and talent 


to the 1958 Christmas Seal 
Sale. The ten who have made 
15-minute transcribed radio 
programs appear across the top 7 
and down the left-hand side of —————— . fewer 
the page. They are, reading ee treatn 
counterclockwise, Nelson Rid- merly 
dle, Patti Page, Johnny 2 ' all se 
Mathis, Bob Hope, Pat Boone, -. had 
Julie London, Peggy Lee, Nat King Cole, Red Foley, and i= beds. 
Roger Williams. The three stars at the lower-right-hand side y accept 
of the page have made TV film spots. They are, from top to years 
bottom, Gary Cooper, Susan Hayward, and Mel Torme. The In} 
star of this year’s motion-picture trailer, Clark Gable, appears . + 
rougl 
above. In addition, more than 30 other stars are participating E be dras 
in the Seal Sale through transcribed radio spot announcements, = Me Trude. 
recordings of the Christmas Seal Song, and special tie-in pro- . > - 1954. 
motions such as “The Friendship Tree” on the Ed Sullivan tat Ameri 
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Tue nationwide campaign for the 
prevention and treatment of tubercu- 
losis, launched with the founding of the 
National Tuberculosis Association, in 
1904, in recent years has resulted in 
a dramatic fall in death rate. This has 
been due, in large part, to modern drug 
therapy and excisional surgery. Many 
patients, otherwise hopeless, were saved 
by the first drug effective in tubercu- 
losis treatment—streptomycin—or by 
excisional surgery performed under the 
protection of streptomycin. 

When para-aminosalicylic acid be- 
came available, and was used in com- 
bination with streptomycin, many more 
patients were saved with this better 
program of therapy. More recently, 
isoniazid, when combined with strep- 
tomycin, with or without para-amino- 
salicylic acid, has been effective with 
most of the patients with tuberculous 
meningitis, bilateral renal tuberculosis, 
and other previously nearly hopeless 
complications of tuberculosis. 

With the fall in the death rate, there 
has been significantly less relapse of 
adequately treated patients than was 
feared might be the case. Further, the 
number of newly discovered cases of 
tuberculosis has decreased, and the 
duration of hospital stay for patients 
with active tuberculosis has shortened. 

Because of these developments, in 
most sections of the United States 
fewer hospital beds are needed for the 
treatment of tuberculosis than for- 
merly. This, of course, is not true in 
all sections, since in some areas there 
had long been a shortage of hospital 
beds. Furthermore, many patients are 
accepting treatment today who a few 
years ago would not enter the hospital. 

In New York State, the changed pic- 
ture in tuberculosis treatment was 
brought to the attention of the public 
in dramatic fashion with the closing of 
Trudeau Sanatorium, in December, 
1954. As the oldest sanatorium in 
America, which had been the training 


VACANT 


how Connecticut has put them to use 


ground for almost all the older tuber- 
culosis specialists and for many of the 
younger ones, and as an outstanding 
center for research, its closure pro- 
duced mixed reactions. Trudeau was a 
private institution in a remote spot, and 
there was no longer a need for this type 
of sanatorium. On the other hand, it 
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Further suggestions for making use of 
vacant tuberculosis beds can be found 
in the statement made by the Commit- | 
tee on Administrative Problems of the | 
American Trudeau Society, which was 
published in full in the November, 1957, 
issue of The American Review of Tuber- 
culosis and Pulmonary Diseases. 


| 
| 
was sad that the time of so outstanding 
a hospital and center for research and 
medical education had passed. 

Many of us, in our own localities, 
are bidding farewell to hospitals and 
sanatoriums that, in a more personal 
sense, are much beloved and esteemed 
for past usefulness. In Ithaca, N.Y., 
the Herman Biggs Hospital, a modern 
and well-staffed tuberculosis hospital 
with an excellent record, has been 
turned over to the county for other 
purposes. 

The reduced need for hospital beds 
has been as evident in Connecticut as 
in New York. In July, 1953, there were 
five state tuberculosis sanatoriums with 
1,366 budgeted (utilizable) beds. Gay- 
lord Farm, the oldest sanatorium in the 
state and an endowed, semiprivate in- 


Dr. Wilson is superintendent and medical director, Uncas-on- 
Thames, Norwich, Conn. He was formerly clinical professor 
of medicine, Yale University. Dr. Wilson received his medical 
degree from the School of Medicine at Yale University, and 
is a fellow of the American College of Physicians. His article 
was solicited by the Committee on Medical and Public 
Relations of the American Trudeau Society. 


stitution, had 140 beds. The VA Hos- 
pital in West Haven had 400 tuber- 
culosis beds, with 300 in operation. 

At that time, the Tuberculosis Com- 
mission recognized that other uses for 
our hospitals would soon have to be 
found. The state sanatoriums were 
staffed with nurses, dietitians, occupa- 
tional therapists, social workers, and 
other professional personnel, as _ well 
as with physicians and surgeons. The 
buildings were reasonably modern, and 
their facilities compared well with those 
of our general hospitals. 

It was agreed that using the beds 
that became vacant in the tuberculosis 
hospitals for nursing-home or rest- 
home patients would be an expensive 
and wasteful method of caring for 
them. Furthermore, it was believed 
that filling beds with such persons 
would hurt the morale of hospital staff 
and cause the quality of care given the 
really ill patients to deteriorate. The 
continued recruitment of well-trained 
physicians and nurses, always neces- 
sary, would also suffer. 

It was believed that the physical 
plants and the professional staffs of our 
state sanatoriums were suited for the 
care of chronically ill persons who 
needed hospital treatment for a longer 
time than general hospitals could give 
them. Many such patients were charges 
of the State Welfare Department. With 
the staffs and facilities that the Tuber- 
culosis Commission had available, it 
seemed proper and wise to recommend 
to officials of the state that as beds 
became available, they be used for such 
patients. 

At that time, however, there was a 
need for additional facilities for men- 
tally ill patients. The state adminis- 
tration therefore requested that vacant 
wards in our sanatoriums be made 
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available for mental-hospital patients. 
At a meeting of the Tuberculosis 
Commission and the hospital superin- 
tendents, it was unanimously agreed 
that a combined mental and tuberculosis 
hospital would be impossible to operate 
effectively and that one hospital should 
be abandoned rather than that vacan- 
cies in all the tuberculosis hospitals be 
filled with mental patients. 

In November, 1954, all patients in 
Undercliff Sanatorium, in Meriden, 
were transferred to other state sana- 
toriums, and that institution was turned 
over to the state administration to be 
used for other purposes. Eventually, 
Undercliff was given to the Mental 
Health Commission and is now being 
used effectively and ably as a halfway 
house for mental patients who do not 
need intensive, locked-ward care, but 
who need further psychotherapy and 
rehabilitation before returning to the 
general community. 

Further studies confirmed the belief 
that beds were needed for patients re- 
quiring long periods of hospitalization. 
Public Act 586, effective October 1, 
1957, combined the Tuberculosis Com- 
mission and the Commission for the 
Chronically Ill, Aged and Infirm and 
charged the new Commission on Tuber- 
culosis and Other Chronic Illness with 
the responsibility for the control and 
treatment of tuberculosis; for treat- 
ment of persons affected with other 
chronic illness; and for medical re- 
habilitation of chronically ill, physically 
handicapped, and disabled persons 
whose conditions are susceptible of 
amelioration. Patients admitted would 
be those who needed hospitalization 
and could not be cared for in nursing 
or convalescent homes. 

Since that date, Uncas-on-Thames 
has set aside a section for the admis- 
sion of chronically ill patients. A 
physiotherapy department has _ been 
established and manned. An affiliation 
with Yale has started for a study of 
treatment of patients with inoperable 
cancer. One hundred and ninety-one 
patients with nontuberculous illness 
have been admitted, of whom 86 had 
cancer. It is believed that Uncas is 
suited for studies of patients with can- 
cer and for evaluation of new drugs 
and procedures for otherwise hopeless 
patients. 

Gaylord Farm is developing a pro- 


gram for treatment of patients after 
surgery, after heart attacks, or for 
those in need of physical rehabilitation. 
There is need for such a private hos- 
pital program at Gaylord, which is near 
Hartford, Waterbury, and, especially, 
New Haven. 

As vacancies develop in our other 
sanatoriums, similar sections will be set 
aside for chronically ill patients, 


The use to which any specific tuber- 
culosis hospital can be put depends on 
its physical facilities, its location, and 
the local needs. It is believed that con- 
version to a chronic disease hospital 
will result in the institution’s becoming 
an old folks’ home unless it is spelled 
out that such persons may be dis- 
charged when medical and rehabilita- 
tion treatments are completed. 


NTA Board Committees 


_.. their purpose and functions 


“Program plan- 
ning is closely 
linked to and 
often circum- 
scribed by ability to finance.” This 
statement was made by Dr. Mario M. 
Fischer, president of the National Tu- 
berculosis Association, in his charge to 
the Program and Budget Committee. 
The major responsibility of this com- 
mittee is to recommend a program and 
budget for the NTA, thus showing the 
major program objectives of the Na- 
tional association and the anticipated 
income and expenditures for carrying 
out the program. 

The Program and Budget Commit- 
tee reviews the objectives and the pro- 
posed program for each NTA staff 
division and evaluates these programs, 
as submitted by the managing director, 
in light of previously established Board 
policy. It may suggest additional poli- 
cies as seem indicated. 

In addition, this committee may rec- 
ommend to the Board the accumulation 
or setting aside of surplus funds; the 
continuation, increase, or termination 
of special reserves or funds; or any 
financial changes which it deems de- 
sirable in the light of known or prob- 
able future program and budget re- 
quirements. 

Another responsibility of the com- 
mittee is reviewing the salary struc- 
ture of the NTA, at least annually, 
and also recommending any changes 
and additions to current budget if these 
become necessary. 

The committee meets for three days 
in early December. At this time it 
reviews the over-all financial status 
of the NTA and the objectives and 


Program 
and Budget 


program for the organization. It dis- 
cusses with each division director the 
objectives, the program, and the budget 
allocations for the various division 
budgets. The committee prepares a 
draft of the proposed program and 
budget, which is mailed to all members 
of the Board of Directors and to con- 
stituent associations prior to the mid- 
winter meeting of the Board of Direc- 
tors. The committee meets again for 
a day just prior to the midwinter 
Board meeting, at which time it reviews 
the preliminary budget and considers 
any changes in the fiscal picture which 
may warrant or necessitate changes in 
the budget. The committee meets again 
prior to the Annual Meeting and pre- 
sents any financial changes in_ the 
budget for adoption by the Board of 
Directors. 

Members of the Program and 
Budget Committee for 1958-59 are: 
Judge Ernest E. Mason, Pensacola, 
Fla., chairman; Wendell L. Van Loan, 
Corvallis, Ore.; J. D. Colman, New 
York, N. Y.; William D. Province, 
M.D., Franklin, Ind.; Norman A 
Braden, Pullman, Wash.; Edward H. 
Borgelt, Milwaukee, Wis. ; and Robert 
L. Yeager, M.D., Pomona, N. Y. 

The presidents and presidents-elect 
of the NTA, the ATS, and the NCTW 
serve as advisory members of the cont 
mittee: Mario M. Fischer, M.D. 
Duluth, Minn. (NTA); H. McLeod 
Riggins, M.D., New York, N. Y. 
(NTA); Daniel E. Jenkins, M.D, 
Houston, Texas (ATS); Roger S$ 
Mitchell, M.D., Denver, Colo. (ATS); 
L. L. Taylor, Canton, Ohio (NCTW); 
and Alfred E. Kessler, Indianapolis, 
Ind. (NCTW). 
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New Research Agency 


A new municipal agency, the New 
York City Health Research Council, 
has been established by Mayor Wag- 
ner to sponsor public and private re- 
search on medical problems. Its first 
attacks, the mayor said, will be 
against “the difficulties of the aging ; 
child-birth and infant care; mental 
illness; accidents, including street 
accidents; heart disease and chronic 
pulmonary diseases; environmental 
hazards, including air pollution and 
radiation; and research on patient 
care.” 


Chairman of the 47-member coun- 
cil is Walsh McDermott, editor of THE 
AMERICAN REVIEW OF TUBERCULOSIS 
AND PULMONARY DISEASES and pro- 
fessor of public health and preventive 
medicine at Cornell University Medi- 
cal College. Among the other mem- 
bers is Miss Jane Hoey, former direc- 
tor of the Social Research Division of 
the National Tuberculosis Associa- 
tion. 

The council has a budget of $600,- 
000, and Mayor Wagner expressed 
the hope that “within the next four 
or five years” the new agency’s spend- 
ing could rise to as much as $1 for 
every person in the city—$8 million 
annually. The mayor said that thanks 
to “past achievements in medical re- 
search, the city now saves money at 
an annual rate of at least $12 million.” 
This estimate chiefly involved tuber- 
culosis gains. The New York City 
Health Department said new drugs 
against tuberculosis saved $19,761,- 
941 in patient care in the year ended 
July 30, 1955. 


TB Conference 


The &th National Congress of 
Tuberculosis and Silicosis will be held 
in Mexico City, Mexico, January 25- 
31, 1959. Attending the Congress, 
which takes place every two years, 
will be all the thoracic surgeons and 
chest physicians from Mexico, as well 
as chest specialists from the United 
States and Europe. For further infor- 
mation, write to Dr. Octavio Rivero, 
Secretary of the Congress, Oaxaca 23, 
20. piso, Mexico 7, D.F., Mexico. 


One man’s poison is another man’s 
meat—or perhaps the proverb should 
be twisted even further to say, one 
monkey’s poison is a scientist's meat. 

The poison in this case was tuber- 
culosis and the victims were 150 rhesus 
monkeys, recently arrived from the 
hills of India. The scientist was Leon 
H. Schmidt, Ph.D., director of The 
Christ Hospital Institute of Medical 
Research in Cincinnati. The time was 
1952. 

Dr. Schmidt, a pharmacologist who 
had developed a technique for testing 
drugs in monkeys while working on 
his doctorate at the University of Cin- 
cinnati, had been engaged in a study 
of malaria. The monkeys had been pur- 
chased for this project, but animals 
used in the study of a disease must be 
“clean,” or free from other diseases. 
Because monkeys are very susceptible 
to tuberculosis, those intended for use 
in research are routinely tuberculin 
tested. Dr. Schmidt’s 150 monkeys 
proved to be reactors. About this time 
a new tuberculosis drug—isoniazid— 
was announced. There was no point 
in not taking advantage of the situ- 
ation. Dr. Schmidt decided to try the 
drug on his infected monkeys. 

Thus did tuberculosis research gain 
the services of a highly skilled investi- 
gator and, at the same time, a new, 
valuable tool in the study of drugs with 
potentialities in the treatment of tuber- 
culosis—the rhesus monkey. 

A primate in the higher order of the 
animal kingdom, the monkey offers 
many advantages in the study of dis- 
eases that afflict man and of chemical 
agents that may be useful in protect- 
ing man from their ravages. 

There was one problem, however, 
and in order to tackle it, Dr. Schmidt, 
a perfectionist, two or three years ago 
applied to the National Tuberculosis 
Association for a medical research 
grant. The grant was approved and 
was renewed for the current year.* 

The task Dr. Schmidt set for him- 


*The Ohio Tuberculosis and Health Association 
has made a special contribution to this study. 


self was to produce a chronic type of 
tuberculosis, with cavity formation, in 
the monkey, an animal which, under 
natural conditions, usually reacts with 
an acute, fulminating type of tuber- 
culosis. His first step was to induce 
partial immunity by inoculating the 
animals with BCG. Then, as_ Dr. 
Schmidt recently reported to the Com- 
mittee on Medical Research of the 


American Trudeau Society, chance 
played into his hands. 
This was another occasion when 


one man’s poison was another man’s 
meat. Scientists working on the polio 
vaccine were cornering the market on 
healthy young monkeys. There came a 
time when Dr. Schmidt was faced with 
a choice of old monkeys or no monkeys. 
He chose the former and, to his sur- 
prise, found that the older animals had 
greater resistance to tuberculosis than 
the young ones. Within a short time, 
his initial problem was solved. 

Now Dr. Schmidt is able to produce 
a chronic type of tuberculosis by using 
older monkeys, and to be doubly safe, 
he also inoculates them with BCG. 
He is now observing how monkeys 
with this type of disease respond to 
isoniazid and streptomycin compared 
with monkeys who have the more active 
type of disease. 

“We are trying to determine,” he 
said recently, “how these diverse mon- 
key infections compare with their hu- 
man counterparts with respect to rapid- 
ity of clearing of lung lesions, cavity 
closure, bacteriologic cure, and emer- 
gence of drug-resistant bacilli. Once this 
is done, we shall know to what extent 
one can place reliance on the simian 
test objects as tools for the introduc- 
tion of new drugs.” 

One of the grave problems when 
a new drug is introduced is the ques- 
tion of toxicity, since, obviously, there 
is no gain in curing the disease if the 
patient is killed in the process. 

Dr. Schmidt has developed a tool for 
finding out whether, indeed, one man’s 
meat is another man’s poison—or cure. 


—A.S.F. 
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The meeting planners, left to right: Herbert C. 
DeYoung, Sherman Asche, Miss Mabel Wandelt, 


George W. Dixon, Jr., H. William Harris, M.D., 
J. P. Myles Black, M.D., Paul C. Williamson. 


1959 NTA Annual Meeting 


Final plans are now being completed for the 1959 Annual 
Meetings of the National Tuberculosis Association, the 
American Trudeau Society, and the National Conference 
of Tuberculosis Workers, to be held at the Palmer House, 
Chicago, May 24 to 29. It is expected that more than 2,500 
persons will attend the various programs especially de- 
signed for those interested in the different phases of 
tuberculosis control. 

As in past years, ATS committee and council meetings 
will precede the general meetings and be held Friday, Sat- 
urday, and Sunday, May 22, 23, and 24. An organizational 
meeting of the Governing Council of the NCTW will be 
held during the week of the Annual Meeting. 

A general session, featuring an outstanding speaker, will 
mark the official opening of the NTA Annual Meeting 
Monday morning, May 25. The Trudeau and Will Ross 
Medals will be presented at a special awards session Tues- 
day evening, and the annual NTA luncheon is scheduled for 
Thursday noon. 

Outstanding scientific programs are being planned by the 
ATS and will be held Monday through Wednesday, while 
public health and nursing sessions will be held Monday 
through Thursday. The NTA Board of Directors will meet 
on Friday, May 30. 

George W. Dixon, Jr., Chicago, is chairman of the gen- 
eral committee. Other committee members, in addition to 
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the chairmen of the subcommittees, are: Sherman Arche, 


Santa Barbara, Calif.; E. T. Blomquist, M.D., Washing- § 


ton, D.C.; and Herbert C. DeYoung, Chicago, who is 
chairman of local arrangements. 

Subcommittees at work on Annual Meeting plans are: 
Medical Sessions, H. William Harris, M.D., Salt Lake 
City, Utah, chairman; David W. Cugell, M.D., Chicago; 
William R. Barclay, M.D., Chicago; Katharine R. Boucot, 
M.D., Philadelphia, Pa.; Clifford Storey, M.D., San 
Diego, Calif.; and Oscar Auerbach, M.D., East Orange, 
N.J. Public Health Sessions, Paul C. Williamson, Des 
Moines, Iowa, chairman; Mrs. Ruth Shepard, West Palm 
Beach, Fla. ; Daniel T. Marley, Albuquerque, N.M. ; Archi- 
bald W. Dalton, Boston, Mass.; and Burt C. Sheehan, 
Bethlehem, Pa. Nursing Sessions, Miss Mabel Wandelt, 
Detroit, Mich., chairman; Miss Hazel Roberts, Oak Ter- 
race, Minn.; Miss Doris Diller, New York, N.Y.; Mrs. 
Margaret B. Dolan, Chapel Hill, N.C.; and Miss Marie 
Hazleton, Oklahoma City, Okla. Exhibits, J. P. Myles 
Black, M.D., Olive View, Calif., chairman; Albert I. C. 
DeFries, M.D., Boston, Mass.; Ralph Boatman, Chicago; 
William Lees, M.D., Lincolnwood, Ill.; E. Wayne Mar- 
shall, M.D., Philadelphia, Pa. ; and Elliott A. Rouff, M.D, 
Los Angeles, Calif. 

A full and interesting schedule of activities of interest 
to those attending the meetings, as well as to accompanying 
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wives, is being planned by the Local Arrangements Com- 
mittee, headed by Mr. DeYoung. Many attractions avail- 
able in “Chicagoland” will be close at hand and easily 
accessible. 

Registration, the exhibits program, and all sessions will 
be in the Palmer House. Registration will begin on Satur- 
day afternoon, May 23, for early arrivals and continue 
through Sunday evening in the main corridor adjacent to 
the elevator lobby on the fourth floor. On Monday morn- 
ing, May 25, with the opening of exhibits, registration will 
move into the exhibition hall. The hall can be reached by 
special elevators direct from the street level or by taking 
the regular house elevators to the fourth floor. 

Sufficient sleeping rooms for all attending will be avail- 
able in the Palmer House, Chicago 90, at the following 
rates: single, $8.00-$19.00; double or twin, $16.00-$24.00. 
Suites are available and start at $38.50 for a one-bedroom- 
and-parlor suite. Roll-away cots can be added at a charge 
of $4.00 per night. 

An innovation at the Palmer House is the master bed- 
room. It will accommodate from four to six persons at 
$4.00 per person per night. Master bedrooms have single 
beds, are attractively decorated, are air conditioned, and 
have ample closet space. Each has a private bath with tub 
and shower. If four or more persons from an association 
plan to attend, a real saving can be effected by taking a 


master bedroom. (A minimum of four persons must ar- 
range in advance to share; do not request single accommo- 
dations in a master bedroom.) 

For those who may wish accommedations outside the 
headquarters hotel, rooms have been reserved at the Ham- 
ilton Hotel and the Pick Congress. 

The Hamilton is located at 20 Seuth Dearborn -Street, 
Chicago 3, a block and a half from the Palmer House. 
Rates are single, $5.00-$9.00 ; double, $8.00-$12.00; twin, 
$10.00-$14.00. The Pick Congress is at 520 South Mich- 
igan Avenue, Chicago 5, three and a half blocks from the 
Palmer House. Rates are single, $7.00-$15.50; double or 
twin, $12.00-$19.50; suites, $20.00 up. 

The reservation form below should be mailed promptly 
to the hotel of first choice. Confirmations will be mailed 
directly from the hotel accepting the reservation. (The 
Chicago Convention Bureau will serve as an overflow hous- 
ing bureau in the event the cooperating hotels are unable to 
handle all requests for reservations.) Additional copies of 
the reservation form may be obtained from the NTA, 1790 
Broadway, New York 19, N.Y. 

Chicago is served by 22 major railroads and 13 airlines. 
Those who plan to fly should schedule arrival at Midway 
Airport, which is the closest commercial airport to down- 
town Chicago. Limousine service is available direct to the 
Palmer House. 


Detach and Mail Direct to Hotel of First Choice 


NATIONAL TUBERCULOSIS ASSOCIATION 1959 ANNUAL MEETING 


Second 


Please reserve 


(Single) (Double) (Twin) (Suite) (Master Bedroom—Palmer House) 


A.M. 
( Date) (Date) 
Room/s will be occupied by (names of all parties must be listed—please print) : 
Street 
Street 
Street 
Street 
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Name and address of individual requesting reservation /s 
|| 


EOPLE 


W. R. K. Taylor was presented 
with a special medallion by the Board 
of Directors of the National Tuber- 
culosis Association, in September, “in 
appreciation of 30 years of invaluable 
consultation on investment prob- 
lems.” Mr. Taylor is a member of 
the NTA Finance Committee. He was 
awarded a certificate of appreciation 
for 20 years’ service 10 years ago. 


Rex Coston has been appointed to 
a newly created position as radio and 
television associate in the Public Re- 
lations Division of the National 
Tuberculosis Association, where he 
will assist Frederick Wieting. Mr. 
Coston was formerly a radio and TV 
producer-director with Ogilvy, Ben- 
son & Mather, Advertising. 


Miss Guilda M. Albert, formerly 
field consultant for the Connecticut 
Tuberculosis Association, has been 
appointed an associate in the Re- 
habilitation Division of the National 
Tuberculosis Association. She re- 
places Miss Gertrude Loos, who re- 
signed to join the Medical Social 
Service Division of the U.S. Public 
Health Service. 


Dr. Selman A. Waksman, codis- 
coverer of streptomycin and Nobel 
Prize winner, has retired as director 
of the Rutgers Institute of Micro- 
biology. Streptomycin was the first 
drug to be used effectively against 
tuberculosis. 


Howard M. Payne, M.D., formerly 
professor of medicine, Howard Uni- 
versity, Washington, D.C., and a 


member of the Board of Directors of 
the National Tuberculosis Associa- 
tion, has been appointed superintend- 
ent, Middlesex County Sanatorium, 
Waltham, Mass. 


Waino Hendrickson, a member of 
the board of directors of the Alaska 
Tuberculosis Association since 1949, 
has been named acting governor of 
the 49th state until a new governor is 
elected. 


Ira E. Foutz, who has been a staff 
member of the Pennsylvania Tuber- 
culosis and Health Society for 39 
years and is currently consultant in 
public relations, was recently made an 
honorary member of the Pennsyl- 
vania Public Health Association in 
recognition of a “lifetime of dedica- 
tion to the promotion of public health 
in Pennsylvania.” 


Arthur W. Dahlstrom, M.D., retired 
Indian Service physician and nation- 
ally known authority on tuberculosis, 
died in August at the age of 68. Dr. 
Dahlstrom had been serving as field 
director of the New Mexico Field 
Tuberculosis Study Program for the 
past three years and was a member 
of the Tuberculin Testing Advisory 
Committee of the Bernalillo County 
(New Mex.) Tuberculosis Associa- 
tion. 


Mrs. Maureen Smith, former execu- 
tive secretary of the Grant County 
(Ind.) Tuberculosis Association, has 
been appointed director of Seal Sale 
for the Heart of America (Kansas 
City, Mo.) Tuberculosis Association. 


Mrs. Ford Campbell, formerly on 
the staff of the Maine State Depart- 
ment of Health and Welfare, has been 
appointed executive secretary of the 
Bangor-Brewer (Me.) Tuberculosis 
and Health Association. She replaces 


Hiram H. Nickerson, who resigned 


to join the Massachusetts Cancer 
Society. 


Mrs. Edythe Tucker, formerly field 
consultant for the California Tuber 
culosis and Health Association and 
for the Washington Tuberculosis 
Association, has been named execu 
tive director of the Contra Costa 
(Calif.) Tuberculosis and Health 
Association. 


Mrs. Henry Eason, formerly ad- 
ministrative assistant of the Missis- 
sippi Tuberculosis Association, has 
been appointed executive secretary of 
the Hinds County (Miss.) Tuberew- 
losis Association. 


Mrs. Winifred W. Fiero has retired 
as executive secretary of the Greene 
County (N.Y.) Health Association, 
She has been replaced by Mrs. Jane 
Richards, who has been executive 
secretary of the McKean County 
(Pa.) Heart Chapter. 


Mrs. Noma K. Kline, formerly ex 
ecutive director of the: Cape May 
County (N.J.) Tuberculosis and 
Health League, has been appointed 
executive director of the Camdem 
County (N.J.) Tuberculosis and 
Health Association. She succeeds 
Miss Ivy E. Dolby, who retired i 
February after 30 years of service 
with tuberculosis associations. Mrs. 
Kline was replaced by Mrs, Margaret 
H. Sheldon, who has been an assistant 
in the association for the past two 
years. 


Mrs. Dorothy Ingram has 
retired as executive secre- 
tary of the Umatilla County 
(Ore.) Tuberculosis and 
Health Association. She has 
been succeeded by Mrs. 
Janice Hoffman. 
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